This paper addresses the issues of distributed interactions in a simulation based medial training environment, where a team of doctors, nurses and assistants are trained for handling difficult delivery situations using simulations. A scripting language is proposed, using a metaphor of play, with which the timing and mapping issues in distributed presentations are covered. A generic architecture for the systems is also presented, which covers the timing and mapping issues of conducting such a script in a medical training environment. The difference between playing a medical training scenario and playing a multimedia entertainment scenario is discussed, based on which the future research and development are proposed.
Introduction
In the United States as many as 98,000 people die each year from medical errors that occur in hospitals, according to a book with the title To Err is Human [1] . It was found that in America 75 percent of the failures in rescue were caused by either the diagnosis or the treatment being too late. Many of these deaths could have been avoided by improved the communication and coordination with in the medical teams.
In medical education, how to act in emergency situations is often trained on an individual basis. In practice, patients are however handled by a team from multiple disciplines, hence the training must target on the entire team. A British study shows that regular team training leads to 50 percent less brain damage caused by lack of oxygen during birth [2]. In the last three years, Máxima Medical Center in Veldhoven has been providing such multidisciplinary team training with the help of medical simulation. The team training is given by a gynecologist and an experienced midwife, taking place in a fully equipped delivery room that tries to reproduce the real lift situation (fig. 1) . The training uses a patient simulator that is the most advanced up to date. The aim is to increase the skills of a multidisciplinary group of employees in the delivery room and especially to prevent inadequate communication in critical obstetric situations. Patient simulators are already commercially available from several suppliers (for example the patient simulator "Noelle", a product of Gaumard Miami, Florida. Fig. 2 ). Although technically advanced, the level of realism is not particularly high. Next to the toy like external appearance, it is also the not really flexible material applied which has the effect that the training experience is still quite remote from the reality. Especially, most of the commercial products today are designed as a stand alone system that does not really take the team training aspects into account. These team training aspects are for example the communication among team members, the position of every member, the monitoring and analysis of the team performance and so forth. Hence a 10 year cooperation plan has been set up between Eindhoven University of Technology and Máxima Medical Center to develop the next generation simulation based training facilities, involving several departments from both institutes as weel as external partners.
For a more realistic experience and an optimal training result it is necessary to involve as many different senses as possible: vision, sound, smell and also importantly a realistic touch experience (moistness, warmth, friction). To realize the technology should allow mixing things that are real and things that appear to be real, and augmented reality seems to be promising. Augmented reality is already applied at present for several training goals where the real experience is 
